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lewy Ethics and Cempalgn 7
Discloaurs Board o
S10E. 12", Sto. 1A R SR IV
DF: Moinos, lows 50319 FOR INSTRUICTIONS, SEE BACK OF FORM '
datadnde DISCLOSURE SUMMARY PAGE 20080c7 2 0 AN g9: 23
COMMITTEE NAME (Must be soma sa on Statement of Organization)
= FORM
IMPORTANT: Indicate by ® typo of sommities roporting for DR-2 DISCLOGURE
H You are <
( 1 yStatawidwLegistative/udge Stamding for Retention Candidate ( )5t PAC (3 )Giate Party (Rev. Q7/2007) | REPORT

(4 )County Central Committee ( 5 YCounty Candidate (8 )Chy Candidate ( 7 )Schoo! Board or Other Political

Subdivision Candidate (8)County PAC (9)Chy PAC ( 10 )School Bosrd or Other Political Subdivision PAC ( Ew‘zqs
11 ) Loow! Baid Issue Comm. #
CANDIDATE COMMITTEES ONLY: nS <

Candidate N litical Party (if applicable) o]
a arty (i ap e, Soanned
- 2;9‘/52 £2/(- fmg?ﬂ Computer
Office Sought iq of 2 District (if Senate or House) Audhd@ u ,r%

f nriminal panattise. Curauant % lowa Coda sestiens GOD.I2A(T) arul B8A.401(3), the candidste, fora

o5 /7S

TELEPHONE DATE SIGNED

| AMFILING A ( 25 Z—Q B g@ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(roport date) Indicats by #
CICHECK IF AMENDMENT TO REPORT DATED

Local Committoes, antar Dste of Eloction

O Chack i this is final (termination) report amd attach Notice of Dissohaion form DR-3,
(You must continue to file reports until a DR-3 is filad,)

County & Local Committees, enter County in
which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting perind, (Total of ail funds heid by the
committee, This amourt MUSY be the same as the cash on hand et the end /6//7/ X/
of the last reporting period or must ba zero if this is first report filed.) .................... s 4 g
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Scheduie A: Cesh Contributions totel (Attech Schedule A) (*aiso see inind below) ............... /7_@3’59‘{
Scherila F: Loans Receivad total (Attach Schedule F)

Schedule H: Total Sales of Campaign Property (Attach Schedule H)....
{Scheduie H applies to Candidates’ Commiitees Onivi

SUB.TOTAL $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Experditutes total (Attach Schedule B) (“also sea dabte and loans below)............ w

Schadule F: Loan Repayments total (Attach Schedule F)..........uiiesmennecoeeees oo sonsseessss st e -

CASH ON HAND at the end of this reparting period (if final report balaneq muet be 2ero) ...... $ / %’7(ﬂ

*UNPAID BILLS (From Schedule D - Attach Schedule D) . 5 N
“IN KIND CONTRIBUTIONS (From Soheduie E - Attach Schedule E).......... . $ . A, CO
*OUTSTANDING LOANS (From Schedule F - Atach SOhedule F).....o oo s

CONSULTANT BREAKDOWN (Schedule G Attached?) __YES __NO

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Scheduis H - Attach Schedule H) $

STATE COMMITTEES: Submi a reconciled campaign acoount bank statement in Januery of each veer.
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS - MS:E:MT“A.::SN IN (Rev. 07/03) RECEIPTS

: CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Orgeanization) D AMENDING FORM

FEAISE FoR SsHATE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS REGEIVED FROM A STATE PAC (POLITICAL AGTION WMMITTEI?. LIST THE PAC IDENTIFICATION
:&ERSSSIED :gi:gc CHECK NUMBER IN THE DESKGNATED COLUMN. A LIST OF I NUMRERS IS AVAILABLE FROM THE IOWA ETRICS AND GAMPAIGN
LO: .

NOTE- ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B_32A(6), prohibits the uge of information copied from reports and statements for soliciting coniributions or for any
commercial purpose by any person other than statutory political committees.

. NAME AND ADDRESS OF CONTRBUTOR. ] TR O T ST e ron

RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
MMM/DD/YR) AND PAU CHECK (if applicabie) RAISER
NUMBER INCOME
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TOTAL .

TOTAL (if Iast page of this schedule)

* Dioclosure law requires candidate committess 1o disciose the relationship of any rolativa making a contribution to the

commities. Relationship must be shown to the third degree of cansanguinlty (blood relatives) and affitity (relatives by

marriage) , fsumame of contributor is the sarne as candidate, bt there i no Page of
famitial riationship, anter “‘not applicable” in the Meationship column. Schedule
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For Instructions, See Mack of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN i
e persrmt s {Rev.07/03) | RECEIPTS
COMMITTEE NAME (Must be same &s on Statement of Organization) D m::gl?gigg:ﬂ g
FRASE _Fop  SEIATE

STATE CANDIDATES NOTE: IF A CONTRIBUYION IS RECEIVED FROM A STATE PAC {POLITICAL A ITTEE)
] CTION COMM| . LIST THE PA TFt
gUNIBER Gt:gggs :gc CHECK NUMBER IN THE DESIGNATED COLUNN. A LIST OF 10 NUMBERS I$ AVAILARLE FROM mswenn%om of::i?gm

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN R
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACY THR BOARD, THANSTEOTOYOUR GAMPAIGN MAY HAVE FILING

CAUTION: Section 68B 32A(6), prohibite the use of information copied from rts and ctatemants for soliciting contrib
Commercial purposa by any person other than statutory politieal mrg::mnﬁ. re "9 contribuions or for any

ORIE ] PAC IO NOWEER™ [ NAME AND ADDRESS OF CONTREOToN
RECEIVED ADDRESS ] ISHIP
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mnffla?s) . Ifsumame of contributor is the kame as eandidate, but thate is no
familial relstionship, enter “not applicable® in the relationship column. Schedulg A)

commities. Relationahip must be shown to the third dagree of consanguinity (blood relatives) and affinkty (relutives by ,
age 'Z
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For Instructions, Sgo Back of Form

HY-VEE FT. MADI

SON

PAGE ©4/83

CONTRIBUTIONS -- MONEY TAKEN IN
(nokding cancidete's personal furds)

COH;?'A!DE NAME (Must be seme as on Statement of Orgenization)

[SE -FoR - SSWVATE.

SCHEDULE

A MONETARY
(Rev, 07/03) RECEIPTS

L] cHECK THIS BOX 1P
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION S RECEIVED FROM A ST ATE PAC (POLITICAL ACTION COMMITTE . LIST THE PAC (IDENTIFICATION
g‘m QA;’EDOT'O..AF:DAC CHECK NUMBER IN THE DESIGNATED COLUMN, A UIST OF ID NUMBERS IS AVAIl ARI F FROM TWE IOWA ETHICS AND CAMPAICN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUA

L, THAT CONTRIBUTES MO
RESPONSIBILITIES AND SHOULD IMMEDIATELY

CONTACT THE BOARD,

CAUTION: Section 68B.32A(8), prohibits the use of info

rmation copled from re;
commarcial purpose by any person other than statutory

political cnmmittess.

RE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILNG

ports and siatements for solicliing contributions or for any

’Wmhnﬂumﬁnmsmmmnhﬂmwwomnhwomm: contribution to the
i felatives) und affinity (relatives by

committee.

e el

et ’Wﬂgm, [ RSSO RO T =TT |
(MMWDD/YR) AND PAC CHECK (¥ applicable) RAISER
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(for Schedule A)
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For instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS - MONEY TAKEN IN A | voneiany
(Including candidate’s personai funds) (Rev.07/03) | RECEIPTS
COMMITTEE NAME (Must be same as on Statement of Olyal;?—aﬂon) = 2323&3&’?:33’& i

STATE CANDIDATES NOTE: i A CONTRIBUTION IS RECEIVED FROM A STATE PAG {POLITICAL ACTION COMMITT

LIST THE PAC IDENTIFICATION
gxuam;-':g THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Saction 63B.32A(6), prohibits the use of Information copied from reports and statements for soliciting contributions or for any
commaercial purpose by any person other than statulory political committees,

TE PAC ID NUMBER ELiLCR
RECEIVED (it apphicable) TO CANDIDATE* | RECEVED { FUND-
MMODIYR) | AND | PAG GHECK ( applicable) RAISER
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TOTAL (if Jast page of this schedule) | R

" Disclosure law requires candkiate commitess to disciose the reistionship of any relative making o wMMvpbtho
committes. RO'MNPMMMbmmm«mnwmwm)amaﬁdymmﬂsw
mariage) . If surname of contributor is the same as candidate, but there is no Page
famikial relationship, enter “not applicable” in the rejationship column.
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For instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
(including candidate's persona) funds) (Rav, 07/03) RECEIPTS
COMMITTEE NAME (Must be same as on Statement of Orgenization) L] creck s sox e
P AMENDING FORM
FRAISE FoR  SsiATI=-

STATE CANDIDATES NOTE: F A CONTRIBUTION 1$ RECEIVED FROM A ST ATE PAC {Tl
< CAL ACTION COMMITTEE), LIST
gUMBER A’I:gxi:éc CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID mﬂmﬁ IS AVAILABLE FROEET)Nt IO\ATM’.E ;a&mlm:«?gN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES
RESPONSIBILITIES AND SHOLUILD IMMEDIATELY CONTACT THE BOARD, MIORE THAN STEOTO YOUR CAMPAIGN MAY HAVE FlLNG

CAUTION: Section 68B.32A(6), prohibits the use of information copied from ts and [
wommercial purpose by any person other than statutory palifiesl enr:mﬂhoc. e e etatements for ea o4ing confributions or for n

( AR T PACI OF CONTRIB [T RELATIONSHE T ANOUNT T T F Fom
RECEVED ar bie) TO CANDIDATE* | RECEIVED rISND-
{(VM/DD/YR) ANDN U,&:s %gscx (if applicable) RAISER

INCOME
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TOTAL (iflast page of this scheduls) s 76 5

'thmnwmam«oommmmmmmﬁmmwmhammmamamam

commitiee. Relationehip must ba shown to the third degree of consanguinity (blood relatives) and affinky (ralatives by 5’
marriaga) . Ifmermriamemasmm,buthmhm Page of
famllarmhﬂormp, enter “not appiicable” in the relationship colutn, (for Schedide A)

-
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
EXPENDITURES - M B MONETARY
ONEY SPENT FROM COMMITTEE ACCOUNT (Rev.0708) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MA

DE TO STATEWIDE OR LEGISLATIVE
FAC CHECK NOMBES PO X e ATICATION MMBER IN 1 DESIGNATES CoLon A T L} crmck T sox e
ETHICS & CAMPAIGN DISCLOSURE BOARD, 10 NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

COMMITTLE NAME (Mus( be same ag on Statement of Organization

_FRASE R sedirE |

NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
(!MXE/%NZENERD’ (;DA.;.-]E:'::;?; EXPENDTVJAZEMADE (DESCRIBE TRANSACYION) EXPENDED
NU _
L Uy Ty T T
g///[ CKe /% RWER RIDGE 'Z/MZ;W CLASSES | 08|
M Fr I L2 ¢ spap Pures |* 3T
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_ FT_a0son, 78 | £ ypesssse 372
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9 /k 1139 £. Gewy AVE | T 5o f 2L
/8’ ck# Jg_zmas.ﬂ 29, cheos |27
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Wy | oxo - catin Fwo | )0
/%//'::' SWHE MARETY T et a
CoNTR) BurIa /4 07)
iD#
CK#
S —— SUB-TOTAL | §
TOTAL (if last page of this schedule) [ § 7 8

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must siso be Inventoried on Schedule H. (Refer fo Sehadule R Instructions.)

Expenditures to persans/antitios. providing consulting, sdvertising, fund-raising, polfing, managing, organizing sarvices muet aleo be detall Hemized on

Schedule G by the amoure, purpose, and date of each type of expenditure made by the persorventity on behalf of the cendidate's ocommitiee. (Referto
Schedule G inetructions and lewa Cede S0A,402(9)().)
Page '/ of /

(for Bcheduic B)
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FOR INSTRUCTIONS, SFF RArK OF FORM

SCHEDULE
Py YT ey e E IN-KIND
COMMITTRE NAME (Must be ST sson W Ofom) L Rov. 0807)f CONTRIBUTIONS
FRAISE FoR  Ssy/ATE T
[ CHECK THIS BOX IF
AMENDING FORM
RECENED NAME AND ADDRESS TOCANDIDATE | OR i | Fooy Wtely | por T FOR ~
‘ SMMIDDIYRI OF CONTRIBUTOR * Gf icable CONTRIBUTION VALUE CONTRIBUT]
TAN Wﬂt—' 77 ve 77 ; ﬁ
%4// 74 RIVER RIDEE- DR o5 Zg‘l
Er. MADIsW, Th SR627 FANDRBISER |
SUB-TOTAL S g /2 0,?
TOTAL (iflast | $
page of thia jﬁ(ﬂ
schedule)

*Disclogira law requir mmmdmmmhﬁmwmmmmakimnqmkfrﬁeomﬂMbnm_thc Pag._+m
cgr'l.temm. Rahtngnsn“b?nw be shown to the third degree of consanguinity (biood relatives) and sffinity {relatives r Schadulk E)
by marriege). (See Page 2 of forms packet.) If sumname of cordributor is the same as candidete, but there ie no

familiat relationship, enter “not applicable” in the reiationship column,




